
FEE-3-2006 14:58 FROM: T0:18477631490 P.4'12 

RMAL COMPLAINT 
llllnnia Commeres Commission 

527 E. Capitol Avenue 
Sprinlfisld. Illlnols 62701 

For Comrn!ralon Use Only: 

Case: 

TO ME JUINOIS COMMERCE COMMISSION, SPRINGAEU), I11INOIB: 

My mailing address is 3730 Dib%yI L:nwinl.3md ,PL.  L X W - ~ ~  

The service address that I am complalning about is 

My home telephone Is 

fietween 8:30 A.M. and 5:OO P.M. weekdays. I ran be reached at 

1q7'17 121 fCD+T*e Ra - 
Y 

E] 6[S--&U20 

[ 8441 363 - IYgO 

(Full namn of utility company) (ommoq LJ 'Lal+k Edis0.- (respondent) is a public utility and is  subject 
to the provisions of  the Illinois Public Utilities Act. 

In the space below. list the specific section of the law. Commission rdek), or uti!itytari!fs that youthink is involved wi!h your complaint. 

Tc,, pl&3&*c, I& lIL,*c. 
d 

- SpCILth?L 1NJ un k v ~  LO,? 

Have you contacted tha Consumer Services Oivision of tha Illinois Commerce Commission about your complaint? 

HES your compleint filed with that office been closed? 

B y e s  UNO 
- 'Yes  HNo 
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Please state your complaint briefly. Number aach of thn paragraphs. Please include time period end dollar amounts invoked with your complaint. Use an 
extra sheet of paper if needed. 5ck G W G A ~  

1 

Date: p3-2006 Complainant's Signature 
(Month. day. year) 

if an attorney will represent you, please jive the sttorney's name. addrsss, and telephone number 

You need to file the original with ths Commission. Also, pravids one copy for Each utility complained about (refarred to us rsspondents). 

A notary public must witness the completion of this part of the form. 

I, &A. h*C\ 
The contents of thispetitinn ara true t o  the bast of my knowledge. 

,first baing duly sworn. say thet I have read tha above patltion and know what it says. 

(Signature) 
y I I 

9-2- O b  / 
Subscribed and swordaffirmed to before me on (month. dey. year) 

Notary Public?illinois KRISTINA SOLE0 
NOTARY PUBLIC. TATE OF ILLINOIS 

MYCOMMIS.'si!ii~ :I)i"PES 1211912007 , 
. .,... 

S I  

NOTE: Failure t o  answar all of the questions on this form may result in this form being returned without processing. If you have questions, pleese call 
the cnunsalor in the Consumer Services Division that hendlad your informal complaint. 


